Mitchell F. Brecher

GreenbergTrau rig P i

August 11, 2011
VIA ELECTRONIC FILING

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

Re:  WC Docket No. 11-42 - Lifeline and Link Up Reform and Modernization
CC Docket No. 96-45 - Federal-State Joint Board on Universal Service
WC Docket No. 03-109 - Lifeline and Link Up
NOTICE OF EX PARTE PRESENTATION

Dear Ms. Dortch:

On August 11, 2011, Javier Rosado, Senior Vice President - Lifeline Services, TracFone
Wireless, Inc. (TracFone) and I, on behalf of TracFone, met with members of the Wireline
Competition Bureau Telecommunications Access Policy Division. Those members included
Kimberly Scardino, Divya Chenoy, Cindy Spiers, Robert Finley, Jamie Susskind, Jonathan
Lechter, and Graham Dufault.

During the meeting, we discussed various issues before the Commission in the above-
captioned Lifeline Reform and Modernization proceeding. Issues discussed included a) whether
and how the Commission should establish a non-usage policy for de-enrolling Lifeline customers
who do not use their service; b) the processes and costs associated with annual verification of
Lifeline customers’ continuing eligibility; ¢) whether Lifeline benefits should be available with
bundled service offerings; d) how to prevent duplicate enrollment and improper transfer of
Lifeline services; d) the initial enrollment certification of eligibility and enrollment procedures;
and e) whether and how to allow Link Up support for services which do not involve customary
costs for commencement of service to new customers. Attendees at the meeting were provided
with TracFone’s Internet-based Enrollment User Guide. A copy of that Enrollment User Guide
document is enclosed with this letter. Positions expressed by TracFone during this meeting were
consistent with those expressed on the record previously in this proceeding.

Pursuant to Section 1.1206(b) of the Commission’s Rules, this letter is being filed
electronically. If there are questions, please communicate with undersigned counsel.

pectﬁﬂlw_\_/_

Mitchell F. Brecher

GREENBERG TRAURIG, LLF & ATTORNEYS AT LAW = WWW.GTLAW.COM
2011 Street, NW. 8 Suite 1000 8 Washington, D.C, 20037 = Tel 202.331.3100 = Fax 2023313101



enclosure

cc: Ms. Kimberly Scardino
Ms. Jamie Susskind
Ms. Cindy Spiers
Ms. Divya Shenoy
Mr. Robert (Beau) Finley
Mr. Jonathan Lechter
Mr. Graham Dufault

GREENBERG TRAURIG, LLP = ATTORMNEYS AT LAW 8 WWW.GTLAW.COM
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Enrolling Subscribers in SafeLink Wireless Pre Production Test —
https://public.pre.vmbc.com/Safelink/enroll_lifeline

The Public website is - https://www.safelinkwireless.com
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ENTER ZIP CODE TO BEGIN

1. Click on [Enroll] or enter the zip code on the space provided « 60 or
put the cursor on the [Learn More] tab and click either on ABOUT LIFELINE, HOW TO
QUALIFY or HOW TO APPLY to enter your zip code (they all will take you to enter your
zip code).
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https://public.pre.vmbc.com/Safelink/enroll_lifeline
https://www.safelinkwireless.com/

ABOUT LIFELINE

ENROLL AIRTIME SUPPORT CHANGE VERIFY
JOIM SAFELINK WIRILESS ADD OR BUY MINUTLS CHICK APPLICATION STATUS. CHANGE YOUR CURRINT FLAN ANNBAL VERIFICATION

LIFELINE/SAFELINK FACT SHEET
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HOW TO QUALIFY

SafeLs g
WIRELESS® Text Size A | A

ENROLL AIRTIME SUPPORT CHANGE VERIFY
JOIN SAFELINK WIRELESS ADD OR BUY MINUTES CHECK APPLICATION STATUS CHANGE YOUR CURRENT PLAN ANNUAL VERIACATION

How to Qualify

The process to qualify for Lifeline Service depends on the State you Bve in. In general, you may qualify if...

1. You already participate in other State or Federal assistance program such as Federal Public Housing Assistance, Food Stamps and Medicald.
OR
. Your total household income is at or below of the poverty guidelines set by your State and/or the Federal Government.
AND
. Mo one in your household currently receives Lifeline Service through another phone carrier.

. You have a valid United States Postal Address. In order for us to ship you your free phone you must live at a residence that can receive mail from the US Post Office.
Sorry, but P.O. Boxes cannot be accepted.

In addition to meeting the guidelines above you will also be required to provide proof of your participation in an assistance program, or proof of your income level.

Enter Your ZIP Code
Please provide us with your home ZIP code so we can tell
you exactly how to qualify and apply in your area.
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HOW TO APPLY

1. Enter ZIP Code

Safe \Aﬂllﬁl}:}i' Toxt Size A | A ESPANO _

ENROLL AIRTIME SUPPORT CHANGE VERIFY
JOIN SAFELINK WIRELESS ADD OR BUY MINUTES CHECK APPLICATION STATUS CHANGE YOUR CURRENT PLAN ANNUAL VERIFICATION

How to Apply

The process to apply for Safelink Wireless Sendce depends on the state you lve in. In general, there are several different ways to apply.

Enter Your ZIP Code

Pleaze provide us with your home ZIP code so we can tell
you exactly how to qualify and apply in your area.

2. Enter Promo Code (If applicable) and Click on [Apply].

Safels N
WIRELESS" ext Size A | A .

ENROLL AIRTIME SUPPORT GHANGE VERIFY
JOIN SAFELINK WIRELESS ADD DR BUY MINUTES CHECK APPLICATION STATUS CHANGE YOUR CURRENT PLAN ANNUAL VERIFICATION

Lifeline Service in Florida

Congt Safelink s offering Lifeline Service in your areal Below is & summary of the benefits you can receive, how to qualify for serdce, and how to apply
today.

Get Started Now

if you're ready to fill out your application online click the button below to get started now! If you still have questions about Safelink
Wireless or the Lifeline Service please visit our Frequently Asked Questions page hore.

Referred by a Friend? (if not, click Apply)

i you have been refered by a Safelink customer, please add his/her name and Safelink phone number to ensure you both receive bonus
minutes:

Cuntomer s First Name Cuntomern s Last Name

Have a Promo Code? (i not, click Apply)

For additional senice benefits pleaze enter your Prome Code below.
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3. Enter Name from provided contact list (Required field)

Safels : Toxt S & 1 A L
WIRELESS ext Size A |

ENROLL AIRTIME SUPPORT CHANGE VERIFY

JDIN SAFELINK WIRELESS ADD OR BUY MINUTES CHECK APPLICATION STATUS CHANGE YOUR CURRENT PLAN ANNUAL VERIFICATION

SafeLink Registration

Please make sure that you provide correct personal infor Your infor will be d ag Public
Records and any discrepancies could result in delays in your application approval.

w Welcome to the application process for Safelink Wireless Service. In just three easy steps we will collect all the information needed to begin your
application for enrollment. First we'll need to collect some basic personal information, including your valid US Postal Address. The address that you
provide is where you will receive Lifeline Assistance and where we will ship your free Safelink Wireless phone.

The security of your personal information is important to us. For your protection, the information on this website
is encrypted using Secure Socket Layer (55L) technology.

Hame

Address

Ploaze, do not use & or "' chars in the address. You must replace them with APT or STE.

4. Enter Address from provided contact list (Required field)
5. Enter Contact Information from provided contact list (Not a Required field)

Address

Pleaze, do not use '# or "' chars in the address. You must replace them with APT or STE.

. city

Contact Information

Email o Home Telephone

(Ex: jonndabei2l.com) (Ex: 3031234367

Privacy Law

r Please check this box if you would like to receive pre-recorded special offers for Safelink Customers and promotional offers from TracFone at the Home Telephone
number provided in the Contact information.
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6. Click on Privacy Law Checkbox (Not a Required field)
7. Enter Confidential Information from provided contact list (birthday, last 4 of SSN)-
(Required field)

Privacy Law

U Please check this box if you would like to receive pre-recorded special offers for Safelink Customers and promotional offers from TracFone at the Home Telephone

B cuter rovded in the Contactinformation.

Confidential Information

* Birthday * Secial Security Number (Last Four)

* Social Security Number (Last Four) Confirmation
As the field bs manked,

we use the confirmation to make wre

that you are imserting the right value.

8. Select one plan from the three choices provided in the Choosing your plan section-
(Required field)

* Choosing your plan
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* Envollment Validation
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9. Enter the Enrollment Validation number on the space provided (see red arrow above).
10. Click [Next] to enroll by program qualification
a. You will have the option to enroll by Program or Income (Note: Not all states
have Income Qualification. The Examples used for Income are from Florida.
Florida verifies Income applicants through the Florida Office of Public Council
(OPC) although the process is the same for other income states.
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11. To enroll by Income Qualification

NOTE:
b. To skip to Income Qualification, if applicable to the state and test you are
running, click [Next] on the Program Qualification screen without selecting a
program. If the state has Income Qualification then the option will be available.

If the state does not have an Income option then you will not be able to proceed
without selecting a program.

PROGRAM QUALIFICATION

1. The Program Certification page will be displayed. If you are qualifying based on a
Program provided by the state then you will need to fill out this page.

2. If you are qualifying by Income, then you can click [Next] without making a selection
to skip to the Income Certification page.

s . ESPAROL 0

AIRTIME

SafeLink Registration

Program Certification

Mow wi raid to confirm that you Qualify for Lifeline Service. PUtase SUct from the Programs beow that you Currently Participate in

If you do not participate in any of these programs, but you betieve that you may qualify based on your inc ome level, do not select any of the programs
below and click the button below labeled Next.

Current Program Participation

n

Medicaid

1

Food Stamps.

Temporary Auistance to Needy Families

=1 1

Supplemental Security income

Mational School Lunch Program

] |1

Lo Income Home Energy Auistance

-

Federal Public Housing / Section 8

1

Buresy of Indian Affairs Programs (Tribal Temporary Assistance for Needy Families, Head Start Subsidy, NSLP)

w

Select a qualifying program based on the state requirement - (Required field).

4. Read the Penalty of Perjury statement and click on the [I Certify] check box -
(Required field).

5. Click [Next] to continue
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Temporary Awistance to Hesdy Families
Supsrlemental Security Incoms
Hational School Lunch Progeam

Low Income Home Energy Auitance
Foderal Public Housing ¢ Section 8

Buresu of indian Affsirs Progrsms (Tribal

* Penalty of Perjury

Under title 18 US.C. 8 1621, whosver willfully states s true any materisl matter which he does not belisve to be true in a statement under penalty of perjury, is
uilty of per jury and shall, sxcept aa Lo, e o not five years, or both,

" i in order 4 L ¥ L.

) o

By checking this box. | certify, under penaity of per jury, that | ama U f L om ne
longer inanyof the whve f, to

provide Safelink Wireless® my participation stotus inany of the above o thvis forem
and any im the abave

information

6. Verify address information
7. Verify plan selected

Safe wmﬁs:m' Test Size | A SPAI _

ENROLL AIRTIME SUPPORT CHANGE VERIFY
101N SAFELINK WIRELESS ADD OR BUY MINUTES CHECK APPLICATION STATUS CHANGE YOUR CURRENT PLAN ANNUAL VERIACATION

SafeLink Registration
Complete Registration

v To complete your registration we resd you 1o Confirm your address beow, to certify that ro one in your housshold Currently receives Lifeiine
Bervice, W 1o B3O CHrTify LRML you WnerILRng ThAL your (ree Dhone will be SMDDED 1o the SOEFexs bow .

128 i iy

Tuxting 1 min per tact, Voioe MaRL/Caler 1D/CH Wating, NOIAter AStioAs Long DistancS

8. Click on the [I Agree] (which certifies the address and plan that was selected) -
(Required field).

9. Click on [l Certify] (certifying the head of household and single lifeline benefit rule) -
(Required field).
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* | Agree
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Change of addrens by calling 1-400-Safelind (21144}

10. Click to Confirm the signature - (Required field).
11. Enter the Enrollment Validation code as it appears - (Required field).
12. Click [Finish]

By electronically signing this form you are certifying that all information provided on this form is complete and correct to the best of
your knowledge. If you purposely give folse or misleading information on this application, you might be fined, be sentenced to jail or
both.

Enter
Electronic
Signature

Signature

* Enroliment Validation

92HUg4

leese enter the text from the image cbove, without spoces. Letters ore not case-sensitive,

Ertt |

13. Write down the Enrollment ID for future reference.
14. You can click on Download as a record of the test if needed.
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VERIFY
ANNUAL VERIRCATION

Enrollment ID # 30700104

Congi ions, you have comp! the application process! Please check back in the next few hours to find out if you have qualified.
Also, write down the Enroliment 1D shown above as you will need it to track the status of your application by clicking . If you would
like to keep a copy for your records you may download your application by clicking the button below.

Download

INCOME QUALIFICATION

1. Select the Income level - (Required field).

SafeLink Registration

Income Certification

Note that when you slect 1o qualify based on your level of income, the FL Oifice of Public Cownsel IDPC) will need to spprove your requet

Flease note the fallowing procewn

1. Upon receipt of your appication, Safelink Wirsless® wil forward your ApPICATIOn 1o the o)
2. The Porids OPC =il send you & Witer regueiting proof of yous income levil, PLEASE do not contact the Florkds OPC wntil you receive & Witer from tham regarding
o spplication. DO NOT RETURN ANY OTHER DOCUMENTATION TO SAFELINK WIRELLISS

1. Orce the OPC cortifies your income vl Dhay wil contact Safelink Wirsss® and we wil ScUivate your Lifsine service

Humber Persons in Household Annual Income Monthly Income
C 1 518,335 $1,361
« 2 $22,063 51,839
- 3 527,793 $2.318
i 4 $33.323 52,794
£ s 539,255 53271
- . $44,985 $3,749
- 7 550,715 54,226
- . 556,445 54,704
L For each additional person, add... $3,720 5478

Cisar Answer

Enter Total Monthly Household Income - (Required field).
Enter Total Yearly Household Income - (Required field).
Enter Number of People Receiving Income - (Required field).
Enter Number of Children Under Age of 18 - (Required field).

PwnNE
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* Penalty of Perjury

Under tithe 18 US.C. 8 1621, whosver williully states ss trus sy materisl matter which he doss not believe 1o be true bn 8 statement under penalty of perjury, b

guilty of perjury and shall, sxcept s ctherwite idied bry Law, be fined or imprhoned not more than five yesrs, or both

1 ok rerleds that o aviding (6 auedulent Sooumentathon infor mation in or der 1o recetve sisitance h punihable by law

* | Certify

§cortify, under panaliy of per Hery ERat my househoid has Ehe mumbes of residents | e SRecifind sooe and my Btel Moutenaid income it of or Beiow Ehe anmus

cailing 1-800-Safetink (TT1-3348)

S monthiy Gmounts indicated above. | will notify SafeLink Wireless® when my income frvel cRanges and | no longer qualify for the Ul eiine SEEEence progrom by

5. Click on [l Certify] check box - (Required field).
6. Click on [Next] to continue.

7. Verify address to make sure it is correct.

8. Click on [l Agree] (which certifies the address and plan that was selected) - (Required

field).

9. Click on [l Certify] (certifying the head of household and single lifeline benefit rule) -

(Required field).
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10. Click to Confirm the signature - (Required field).

11. Enter the Enrollment Validation code as it appears - (Required field).

12. Click [Finish]

By electronically signing this form you are certifying that all information provided on this form is complete and correct to the best of

your knowledge. If you purposely give false or misleading information on this application, you might be fined, be sentenced to fail or
both.

Enter
Electronic
Signature

Signature

* Enrollment Validation

Precse enter the bext from the Image sbove, without saoces. Letbers ore nod cose-senaithe,

kb

Location: S:\Lifeline\Gina\Deployments\User Guides
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WIHELESS® Text Size A | A “Plll .
ENROLL AIRTIME SUPPORTY CHANGE VERIFY
CHECK APPLICATION STATUS AMWUAL

JOIN SAFELINK WIRELESS ADD OR BUY MINUTES CHANGE YOUR CURRENT PLAN
Enrollment ID # 30700105

Congratulations, you have almoit completed the application process! We will forward your information to the OPC to determine i you qualify for Lifeline sendce.
Please write down the Encollment 1D shown above, to check the status of your application at any tee, by c¥ckdng

You may download your application, for your own records. by ¢licking the button at the bottem of this page.

13. Please write down the Enrollment ID for future reference.
14. You can download and print the system form for a record if needed.
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